~——

, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.

plain terms
CC
SNy

M

m

'

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

b

CAUSE OF

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD

EATH

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do a0t use this space.

“5 BUREAU OF VITAL STATISTICS o ~
'Q;b CERTIFICATE OF DEATH 3 {") 3 0 9]

\\‘L" PLACE OF DEATH

ﬂ
Lt !
County... HAL L1 8O0N e Reglstration District No . File No.
AZ,” é Tomup.__c_‘{!f' ant, Primary Reglstration District No.....20....& /,/ Registered No...... ]Q.‘
Ciy. S LSO b oot eer oo seeee bt s ee s eeees e et e Y Ward)
2. ruLL name. Richard E? Glenn
{8) Besldence, No....cooorrrrreisiessmisins s serss s st nsssas s sanest e ssbssssssss s s S, .. Ward. .
(Usual plnce of abode) (If nonresident, give city or town and State)
Length of resldence In city or town where death occurred yra. mos, ds. -Howlongin U, 8,,If of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS \<\: MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWES-OR || 21. DATE OF DEATH (moNTH.oav. svp veamy NOV, 4 93
M W Married | HEREBY CERTIFY,. Thet I a.ttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD OF 7“ ... ?3 €2, 19....., to. 7&! D.. 1543
(oR) WIFE oF E. H. Glenn Ilastsaw h. M alive on. m . 19.33Death is said
6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) A . 14 . 18748 to have occurred on the date stated above, at. B 2 0
7. AGE YEARS MoNTHS |~ DAYs If LESS than 1 ahd relatod eauses of importance were as follows:
day, .........hra. . Daie of onset
57 6 20 lor.oomin. || 77 £ o aAe« ALk L
2 8. '1‘1-];::1&‘,i p!rofestc:;l, or pnrticulnr -
i1 wor. one, as spinmne
0 mwygr. bookkeeper, etI:: rF armer.
k 9. Industry or business in whi
<
k was d aa asitk mil
& work: a8 done, o 'Grain and stock
Y| 10. Date decesbed last worked at 1. Total tlme {yzars)
[+] this occupation (month and . spent in t o
”w’-"-ﬂanuaw A 193% occupation........-.-.- o [ g
12, BIRTHPLACE (1T¥ OR TOWN).... Near ..... ﬁ idge\m.
(STATE OR COUNTRY) our
/4 [ e bk C ”,
Wl nave  John Glenn Ei Name of operation Date of.
£ | 16, BirTHPLACE (ciTy orTowm. U IKIOWD What test confirmed diagnosia?.......................... Was there an autopay?.. ﬂv
B ( STATE OR COUNTRY) Tridiana™
I 28. If death was due to externsal catses (vlolence), fill in also the following:
4 | 15. MAIDEN NAME}] issouri A. Parman Il Accident, suicide, or homicide?... Date of Injury.........cococ..... L9,
b W'h did inj BOTUT T o rtsraiarsrars s rar e ot 11 0 oEeE TR0 L E 01000 E PR 0 SRR E 40000501 fenar edn e e ebTbn
© | 16. BIRTHPLACE (CITY OR TOWN) Unknown e Al iny Specily elty or town, county, and State)
iw n Spec:fy whether injury occurred In Industry, in home, or in public place.
17. INFORMANT...... Lo v [ 00 A i
(ADDRESS) Rid eway, Mo Manner of injury
18. BURIAL. CREMATMOUXORITERMOYAL Nature of injury
3 Now, 6 Sa
rnce o .--Chanal%fmﬂ 1) 24, Was disease or jn
19. UHDERTAKE%..W. Y _.: 1t a0, 'P“"Y
(apDRESS) H 1 QZE Ty Yy, “O0x , A (Signed)..... 8.
o pep M G 9.3 A@MW (Address).
Registrar,




i
y
. .
. . . . '
[ .
I ., . -
, i .
) .
- f . .. . - *
- . . . - .
» . 4
o
.. A R W1 -
. - . . e
. P
| B . . . ‘
.
. L. . . . f .
' . N '
o o
. . - - .
s P L

—
-

L} - L § . ‘
, - .
. \ . .
* -
. - ! ,
. L .
- ' . PR ! - i
: - . F.
. ] . - - B N et h
. ' : 1. . I .
) - - e e, - . . ' .
¢ i
] R
. . P G e '
. - P - .
] . TN . . R
. - - Lo .
N “ ' . . .
- . -
~ . : Wt ) . ‘
. i
.
, , . B '
N . . -
.- . .
v
. . N .. '
. ) .
i . i | - . -




